No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 13 1955 STANDARD CERTIFICATE OF DEATH

-
State File No 10:‘-23

1. PLACE OF DEATH

BIRTH XO. . REG. DIST. NO. l &0 PRIMARY REG. DJST. w.w Registrar's No._.&m.f. .............

2. USUAL RESIDENCE (Where decensed lived, If institution: residence before

. COUNTY . STA . - . adinisaion},
: Gentry & STATE Missouri b COUNTY Gentry ™"
b. CITY (If outside eorpurate limits, writs RURAL and gi ¢. LENGTH OF c. CITY
“ - townshiv)| STAY (lo this place) OR e o et
MGE arlr! B Yrs. TOWN MCFall Yes B No ] _
d. FH(I)-SLHN‘FME OF (If not in hospital or institotion, give streat address or logation) 'ASJI?REEESTS Qf rursl, give location) a (:9’ g’ g
INSTITUTION __ - )]
3 NAME OF a. (First) b. (Middle) c. (Last) 4DATE  (Moath) (Dey) (Yew
(Typeor Pinty . Henry Clay Jolly peaTH June 8, 1955
5. SEX 6. COLOR OR RACE | 7. #]ARRIEB EJE\YOERCQSRRIE 8. DATE OF BIRTH 9. AGE (In :n:\n 3‘l; UNDER 1 YEAR |  UNDER u #my.
. (8 - ontha| Days | B Min,
Male White arrien - = Injuly 18, 1886 - T | o |

10a. USUAL OCCUPATION u(fil::n:dwwk 10b. KIND OF BUSINESSDCL)ET IN: | L BIRTHPLACE (1) 10s State or Foreign Conatry o SUNTRYST WHAT
“Retired Farm Land Owner McFall, Missouri Y
l!l:ia- FATHER S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Henry Clay Jolly, Sr. Medroa Rosebrook Carrie Mawy Jolly
[5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yas. no, or anknown) (I!v-.:lnmnrd.lmoilarvim) . . .
No 1,86-1,0-518" lgarrie May Jolly, McFall, Missouri
18..CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN

*Thiz doex not mean ANTECEDENT CAUSES

 Enter only cnecawseper | 1. DISEASE OR CONDITION ’g OMSET AND DEATH
limo for (a5, (o), and (o) | DIRECTLY LEADING TO DEATH" (5 mm g%m,.f.__, . T e

the mode of dying, such | Adorbid conditions, if ang, giv{uﬂ DUE TO (b)
os heart feflure, asthenia, | rise fo the abooe cause (a) st

ee. It means the dis- tac underlying cause laxt.
case, infury, or compii BUE TO {(c)

490{

tion which caused demth. | [1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing lo the death but not
related to the diseare or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE : bome, farm, factory, strest, office bldg., ate) -
+ HOMICIDE N : . ' v
21d. TIME (Mooth) (Day) {(Yesr) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJLRY CCCUR?
S . WHILEAT HOT WHILE
INJURY : ’ = | wWoRK AT WORK

alive £, 19371 and thol death occurred al

2. I here ijyt i I attended the deceased from M 19.5[17!0 .

L 185 that I last sdio the deceased

mé frfom the causes and on the dale stated above.

a% (Degm_aoniﬂe)@ _ Zic. DATE SIGN
: S Wl S A YO oV

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O'_y. tow'n, or county) (State)
TION, REMOVAL (Bpeetts) ) ‘ ' '
Burial 6=12, 1555 ‘McFall Cemetery McFall, - Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE «

M// - 55

DIRECTQR S S16MA

RE ADDRESS

attonsburg, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o 2 B R R

working under my personal supervision..

Signature of Student Embalmer

P. O. Add:r "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

T* this body is not embalmed, fact should be so stated above.



